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Robert J. Lovero 
Mayor 

Charles D. Lazzara 
Building Director 

BUILDING PERMIT APPLICATION 
 

JOB SITE ADDRESS___________________________________________________________________________________ 
 

PROPERTY OWNER____________________________________________________PHONE________________________ 
 

ADDRESS (IF DIFFERENT FROM JOBSITE)_______________________________________________________________________________________ 
 

DESCRIPTION OF WORK ______________________________________________________________________________ 
 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

VALUE OF WORK INCLUDING MATERIALS AND LABOR______________________________________________ 

NOTES: 1.  A PLAT OF SURVEY SHALL ACCOMPANY ALL PERMIT APPLICATIONS FOR ALL EXTERIOR WORK. 
2.  CONTRACTORS PERFORMING WORK AT THIS ADDRESS MUST BE LICENSED AND BONDED WITH BERWYN. 
3.  PERMIT MUST BE DISPLAYED UNTIL FINAL BUILDING APPROVAL IS ISSUED. 
4.  A SIGNED CONTRACT IS REQUIRED FROM ALL CONTRACTORS. 

 
GENERAL CONTRACTOR_______________________________________________________________________PHONE_________________________ 
 
MASONRY CONTRACTOR_______________________________________________________________________PHONE_________________________  
 
PLUMBING CONTRACTOR_____________________________________________________________________PHONE______________________ 
 
ELECTRICAL CONTRACTOR___________________________________________________________________PHONE______________________ 
 
HVAC CONTRACTOR___________________________________________________________________________PHONE______________________ 
 
ROOFING CONTRACTOR_______________________________________________________________________PHONE______________________ 
 
DUMPSTER/POD COMPANY_____________________________________________________________________PHONE______________________ 
IF YOU NEED TO LIST MORE CONTRACTORS, PLEASE USE THE TRADESMEN LIST FORM 
I HEREBY CERTIFY THAT ALL THE INFORMATION PROVIDED HEREIN IS TRUE 
 

SIGNED________________________________________________________________________________DATE________________________ 
 

PERMIT FEE $_________ ROUGH HVAC $_________ BACKFILL $_________ 
ATF $_________ FINAL HVAC $_________ FOOTING $_________ 
DUMPSTER/POD $_________ INSULATION $_________ FOUNDATION $_________ 
ROUGH ELECTRIC $_________ ROUGH FRAMING $_________ POST HOLE  $_________ 
FINAL ELECTRIC $_________ BUILDING FINAL $_________ PRE-POUR SLAB $_________ 
ELECTRICAL SERVICE $_________ PRELIMINAY FIRE DEPT $_________ PRELIMINARY PLUMB $_________ 
UNDRGRND PLMBING $_________ ROUGH FIRE DEPT $_________ PRELIMINARY ELECTR $_________ 
ROUGH PLUMBING $_________ FINAL FIRE DEPT $_________ PRELIMINARY HVAC $_________ 
FINAL PLUMBING $_________ HEALTH DEPT $_________ PRELIMINARY FRAMING $_________ 
STACK TEST $_________ FOOTING $_________ SERVICE CHARGE $_________ 
TAP FEE $_________ PARKWAY USE $_________ FINAL ROOF INSPECT $_________ 
WATER METER $_________ PARKWAY REST INSP $_________ ___________________ $_________ 
SWER/WTER SERVICE $_________ __________________ $_________ 

TOTAL $_________ 
 
APPROVED_________________________________________ 
 BUILDING DIRECTOR 
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